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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P'Z‘M’/J‘L Medin LLC

Nane of Limited Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier to the following:

ba | o P\ QUWEr)

Name ol Person

Deval Mada | L

Fimn/Company

Lo Nl Hvmegeae De

Address

Hodson, e T40067

Cin/Swte und Zap Code

FLow gl D o gnoatl € 6m

E-mail addiess {lo be used for fsee annual repon notitication)

For funther information concerning this matier. please call:

»DC‘LL\QD“ F\kCJL,U-ev’B a(_33 ) H()_‘L - Lﬂg’j—o

N of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount;

71 $23.00 Filing Fee T s30.00 Filing Fee & 1 $55.00 Filing Fee & SK 860,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed ) Cenrtilicd Copv

(addinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' , o ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION f~y
OF il f‘?[

5
P\i\w\ﬁ L J\’\EzD\fT LLC iy, e

v / .
(Name of the Limited Liability (umnum A8 H BOW appenm on our records.) il LA I ."f_[ H OF .
(A Tlonda Limited Liabiliy Company) . S;;’T‘:‘ .- Si:
RRSEP A R
La

The Anticles of Orgamzation for this Lumied Liability Company were filed on Jro m 2¢ly and assigned
Florida document number _L-4 80000 132¢2

This amendment is submited to amend the following;

A. If amending name, enter the new name of the limited liability company here:

FOLR. ONE MEDIY  LLL

The new name must be distinguishable and contain thie words 1. mmcd Laability Company,” the dL\lyldll(!tl ‘LLCT or the abbrevigtion "1L.1.C.”

Enter new principal offices address, if apphcable: Lo 3\ \e H Megew. DR
(Principal office address MUST BE A STREET ADDRESS) Hooser, FL 357

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reusiered Office Address: \

Finter FTonvdy street address

Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby aceept the appoimment ay registered agent and agree to act i this capacite, I further agree 1o comply with the
provisions of all staies relaiive 1o the proper and completwe performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr ay provided for in Chapier 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. Ihereby: confirm thar the fimited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—JAdd

CORemove

—1Change

T Add

CIRemove

CI1Change

] Add

JRemove

OChange

1Add

CIRcimove

OChange

JAdd

CJRemove

OJChamge

T Add

CIRcmove

D) Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary,)

FIN il rwed upd.zded
My _meed  Cesall [/ bng opimpl conpit aly
D poitl @l o chongd

E. Effective date, if other than the date of filing: | O [5[ /?,.024 {optional)
(1 an eifective dute s Bsted, the dote must e specitic and cunot be prior to date ot filing or more thun 90 davs alter Aiing. ) Pursuant to 603.0207 (3Xh)
Note: [ the date insented in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s efTective date on the Departmem of State’s records.

Il the record specifics a delaved effective date. bun oot an effective time. at 12:01 a.m. on the carlicr of: (b)  The 90th dav after the
record is Mled.

Dated lD/Z\/Zéll Ty

2 Siermattire oFTmember or avnthonzed representative of u membwr

Da//‘wf\ /:/C)ZA/(/Z )

Tvped or printed namdof signee

L'ilivecs Eans Y& NN



